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• You can work through this worksheet by yourself, or with a tutor. 
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Care Medicine, 

• This CLiP worksheet should take about 15 minutes to complete, but will take 
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longer if you are working with colleagues or in a group. If anything is unclear, 
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discuss it with a colleague. 

Bereavement Support 

• If you think any information is wrong or out of date let us know. 

Assistant, 

St. Oswald’s Hospice 

• Take this learning into your workplace using the activity on the back page. 

Veronica Oliver-Jenkins 

Case Study 

Consultant Clinical 

Peter is a 46 year old man, married with two children. He initially complained of 

Psychologist, Newcastle 

increasing weakness in his legs. Always an anxious man, at first this was put 

Specialist Palliative Care 

down to stress. When the weakness worsened, however, investigations and 

Service, Newcastle 

examination by the neurologist suggested motor neurone disease, and 

Hospitals NHS Trust 

subsequent progression of the signs and symptoms has confirmed the 
diagnosis. He wanted to know the diagnosis and was told. 

Today he comes in to see you for the first time with his brother, Mark, with 
whom he is very close. Mark soon starts to demand why his brother wasn’t 
diagnosed earlier, and red-faced with anger starts to blame you for allowing 
Peter to get into this state. 
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INFORMATION PAGE: Helping the angry person 

1 

Anger is considered a normal reaction to loss and to threatening or stressful events. When a person is diagnosed 
with terminal illness, he or she will have to deal with a series of losses and also situations that feel threatening and 
stressful. Helping a patient or family member who is angry may make you feel very uncomfortable, and it may be 
difficult to know what to do or what to say. 


Getting started 

As in many situations, start by acknowledging what is going on: 

• Acknowledge Mark’s anger: eg. “1 can see this has made you angry. How can 1 help? 1 wonder if you could 
tell me what has been happening?” While this may seem unnecessary, it gives the person a clear message 
that you have noticed their anger and that you are taking it seriously. Offering to help starts to defuse the anger. 
By inviting the person to tell their story you are telling them that their experiences are important to you, and it 
may also offer opportunities for clarification and reflections on the goals, accomplishments and disappointments 
at various stages in their care. 

• Be aware of what anger does to you: it is normal for you to be emotionally affected when confronted by an 
angry person. Some professionals feel irritated in response, in which case they need to suppress this irritation 
to avoid escalating the anger. Other professionals become shocked at the anger being directed at them, in 
which case they may need to be more assertive in order to be believed and help the angry person effectively. If 
your reactions make it difficult for you to help an angry person (eg. you become too angry or withdrawn to help 
effectively) it would be best to ask somebody else to see the angry person, and it may also be helpful for you to 
get advice on or training in how to deal with patients who are angry. 

• Support each other: It is important that the health professional team support each other when dealing with 
patients or families that are angry. Talk to each other about your experiences with the angry person and how it 
makes you feel. 

• The setting: with an angry person it is usually impossible to choose the right setting. If the setting seems 
particularly awkward (eg. a busy corridor) then as the discussion progresses it is reasonable to suggest an 
alternative, more private venue. 

• Defusing the anger: this should have started when you acknowledged the presence of anger- most people 
want to know that you are prepared to listen and help. They may want help with getting something done or help 
with information. Exploring the cause of the anger is part of helping to defuse it since an offer of help is not 
usually rejected. 

The appropriateness of anger 

• Discuss the cause eg. “What's happened to make you feel like this?” 

Most anger is understandable in that a) its reasons can be understood b) it is understandable that some people in 
distressing situations become angry. 

So, Mark’s anger is understandable, but it is not appropriately directed (you are seeing him for the first time), and 
seems out of proportion to the situation. 

Apologising: when to say sorry and when it is not appropriate 

When the anger is directed at you, and that anger is appropriate then come clean and apologise! For example: 

“I’m sorry you were kept waiting for so long- it would make me angry too.” 

When the anger is about the behaviour of another health professional, avoid the temptation to defend that person 
since a) it’s not your place to defend others, and b) trying to defend the other person will fail to defuse the anger 
and will only result in the accusation that ‘You lot all stick together!’. You can still show your concern without being 
defensive, for example, “1 can see why you’re angry.” Then suggest that they speak or write to the individual to 
express their concerns. 

Escalating anger: an important warning sign 

The steps so far should by now have defused Mark’s anger within a few minutes. At the very least, it should be no 
worse. Occasionally, however, the anger escalates. If this happens: 

• Position yourself by the nearest exit. 

• Acknowledge the escalating anger, eg. “1 can see this has made you very angry.” 

• Set limits eg. “1 want to help you, but your anger is beginning to make me feel uncomfortable. If you don’t feel 
you can control your anger 1 wouldn’t feel comfortable continuing.” 

• If the person cannot accept the limits, end the interview and leave immediately to avoid being assaulted. 

Persisting anger 

There are several reasons for persisting anger: 

• Sometimes this is a person’s normal behaviour. 

• It may be an established way of coping. 

• There may be a clinical depression. 

• Unrealised ambitions eg. seeing children grow up. 

• Loss of control because of weakness or immobility. 

• Spiritual anger, e.g. anger with God, or at the general unfairness of awful things happening to people who have 
tried to live a good life. 

The last four may need additional or specialist help. 
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WORK PAGE: Helping the angry person 


“For 2 months you couldn’t make up your minds what was wrong- now look at the state 
Peter’s in! I can’t believe you call yourselves doctors!!” 

• How does Mark’s anger make you feel? 

• What can you do to start helping his anger? 



K# 

or 

false? 


Which of these do you think is true about Mark’s anger? 

The anger is understandable True False 

The anger is appropriately directed True False 

The anger is proportional to the situation True False 



Mark angrily blames the GP for the delay in diagnosis. What can 
you say? 


Mark accuses you of keeping them waiting an hour (you were 
running 50 mins late). What can you say? 


• It’s clear that Mark’s anger is escalating. What can you do? 



On the next visit, Mark’s anger is less, but is still present. 
Think about what could be causing this. 
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FURTHER ACTIVITY: Helping the angry person 


Reflect on how you are affected by an angry person. 
• Do you tend react with anger? 

« Do you tend to withdraw? 


FURTHER READING: Helping the angry person 
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